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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes b@’ No

COMMITTEE INFORMATION
1. Full Nameﬁ,()ommlttee {as,on Statement of Orgamzahon) E Check if this is a new name

YA /\/g{ yars e—% |
2. Acranym or Abbreviated Name (if any) 3. Commlttee Telephone Number
) ) 36 527

4. Mailing Address (address where all cempaign finance corresp?denoe is received) L__] Check if thls is a new address

(Q( r/&/(l/é‘p\/
N Y 2 24

CANDIDATE INFORMATION (For Candidate’s Committees Only)

5. City, State, Z| Gode

6. Party Affiliation (if appficabie)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
P O REPOR O O ANDIDA O
11. Check one: ’ Check one;
D Pre-Primary D Pre-Election D Annual l:] Nomination D-Other l:l Pre-Convention
: yE@allDisbands Committee fines 18, 19, and 20 must be o) [_] Outgoing Treasurer within 10 days amend Stalement of Organization) L] Post-Convention
12. Reporting Period: O . O R

From: fl* g &’ /} Through: I~ 2_,[ -”‘/C Period ear to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R >
(Note these amounts inciude In-kind contributions and foans, as well as cash contributions. )
15a. ltemized (use Schedule A) ‘
15b, Unitemized -
15¢c. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL
DEND =

{Note: These amounts include in-kind expenditures and loan repayments. )

17a. temized (use Schedule B) (Public Quisstion: use Schedule C)

17b. Unitemized i

17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporling period (subtract 17¢ from 16 in both columns) TOTAL
19, Debts OWED BY the committee (use Schedule D)
20. Debte OWED TO the commiittee (use Schedule E)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
T ICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK &ll information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid ta individuals, businesses, labor organizations and other entities OVER $100 per |
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardlass of amount paid to political committees, (such as transfars-out from candidate, legislative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

Page of

I
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(streel, number, city, state, ZIP code) : and AMOUNT THIS CUMULATIVE EXPENDITURE

i OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERICD YEAR-TO-DATE
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“1 O Payment of Debt
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SUBTOTAL THIS PAGE OF SCHEDU& B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)
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Marion County Coroner’s Office
521 W McCarty St, Indianapolis, IN 46225
Tel: (317) 327-4744; Fax: (317) 327-4563

FAX

DATE: Jan. 21, 2015

ATTN: 1-317-327-4815@fax.indy.gov
PAGES 3

FROM: "England, Carrie"

SUBJECT: Receipts and Expenditures Form
Note:

From Frank P. Lloyd Jr., M.D.

CONFIDENTIALITY NOTICE: This cover sheet and the materials enclosed with this transmission may contain
information that is privileged, confidential and exempt from disclosure under applicable law and the materials are
communications intended solely for the receipt, use, benefit and mformation of the intended recipient indicated
above. If you are not the intended recipient, you are hereby notified that any review, disclosure, copying,
distribution or the taking of any other action in reliance on the content of this transmission is strictly prohibited and
please notify this office immediately at the above telephone number and arrange for return of this transmission.

UNDER HIPAA REGULATION §164.512 [Uses and disclosures for which consent, an authorization, or
opportunity to agree or object is not required] Uses and disclosures about decedents: A covered entity may
disclose protected health information to a coroner or medical examiner for the purpose of identifying a deceased
person, determining a cause of death, or other duties as authorized by law.
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